(ﬁequestor‘s Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] pckur [ war [ man

Téusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT 0 =03

B. KOHR

JAN - 8 2009

EXAMINER ;

DA

200139839682

E ST

a374



Charter Number Oniy

\[7]09

HeLNIOE LilienteLd 2% -
=ETE0 Ve 21D SHott T oG

Ruentua, Py 5013 0 s
(505)a3) -1040 e

<rZOo ZOoOTA»OTr»<

CORPORATION(S) NAME

Mejlmc,\@ Lienteld 9, Qasmnquau CPA'S

T

820E-ZEV-008-1 221 NI°L DMTTNITI=X

{ ) Protit
{ ) NonProfit { )} Amendmant { ) Merger
{ ) Foreign { ) Dissolution "4 ) Mark
( ) L]mltld Partnership { ) Annus! Rspont D(.[_Othlr U\Q’
{ ) Reinstatemaent { ) Reservation { ) Changa of Ragisterad Agent
{ ) Cortified Copy { } Photo Coplos ( ) Certificate Undsr Baal
(

{ ) Call Whan Ready ) Call If Probiam { | After 4:30
(TAtalk In () Wil wale Wu up { ) Mall Dut

< —

WNamp
Avallabliity

Dosument
Enamingr

Updater

Varifiar

Acknowledgment

WP, Varitier

CR2E031 (R8-85) -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name

The name of the Limited Liability Company is

Melpick, Lilienteld 1 Castonquay (PA™ LLE

(Must end with the words “Limited Liability Company, “L.L.C.," dcJLLC.")
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

207D NE 21542 Sheet

Mailing Address:

2% NE 2154 Sheet
Averthya |

(The Limited Liability Company cannot serve as its own Registered Agcnt You must designate an individual or another
business entity with an active Florida registration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are
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Florida street address (P.O. Box NOT acceptable} | E;:{E ';
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liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

Ll
Having been named as registered agent and to accept service of process for the above stated limited
* . ‘
accept the obligations of my position as registered agent as provided for in Chapter 608, FS.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Me&Rm Bobort . Liltenelid
ArthivA FL 23180 .

ME2M -

MEEM.. S L.

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

v Sigl —

Signature of a m&€mber or an authorized representative of a member.

(Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

Rovex+J. Lilionde (4 .

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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